
 

 

CONSUMER DIRECTION WORKGROUP 
Recommendation Template 

 
 
CDW COMMITTEE: Employer Support   

Service Expansion   Quality Improvement 

Who has authority to 
implement this 
recommendation? 

HHSC  DADS  Legislature 
Other__________________ 

PROGRAM(S) OR SERVICE(S) 
AFFECTED: 

All programs with CDS option 

RECOMMENDATION:  
Be as specific and concise as 
possible. 

(1) For correspondence to CDS Employers, etc., 
ensure that system is in place to pull the right 
target population for future correspondence. 

(2) CDW work closely with translator in translating 
to Spanish for future correspondence that affect 
CDS employers. 

(3) Make correspondence easier to understand for 
translations. 

BACKGROUND: 
Why is this change necessary? 
What would it change or 
accomplish? What problem is it 
solving? How will it improve or 
expand consumer directed 
services? Etc. 

Because CDS employers received correspondence meant 
for Non-CDS employers which left many confused about 
their option to participate in EVV. This could be averted 
if there is a system in place to pull the right target 
population for the letter. 
The Spanish translation of the same letter is highly 
deficient and could be written in colloquial style. Our 
ability to expand the CDS option will be defeated if the 
target audience could not understand what is being 
communicated to them in Spanish.  

ACTION TO IMPLEMENT: New agency policy/rule Revise agency policy/rule  
Other__________________ 

DOCUMENTATION: 
Pertinent statistics, rules, 
statutes, etc. that illustrate the 
problem or the solution. 

DADS letter dated March 2, 2015 never mention that 
EVV is optional for CDS employers. It’s so technical and 
bureaucratic. It is poorly translated to Spanish which 
could not be understood by an average Spanish 
speaking consumer. 



Member's Goals Chart 2016 
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Streamlining Processes and Expanding Services 

1. Implement easy-to-use process for people using CDS to find solutions to problems they encounter when
using CDS.

2. Explore the option of letting people chose a Service Coordinator from a third party non-profit
organization through the CDS option instead of the Local Authority.

3. Continue growing process as established by earlier version (CDW)
4. To make regulatory functions easier to follow and parallel along the same paths as the community

needs' evolve.
5. Easier caregiver hiring process for families. Currently, there is so much paperwork required to hire an

individual that seems repetitive and unnecessary.
6. Make it easier for families to find the needed help. Most agencies do not have any staff available

(especially on short notice) to provide services for families.
7. To see the Council expand the array of services available through consumer direction.
8. More Service Delivery Areas offering CDS to mental health consumers.
9. Like Council to consider input from consumers and FMSAs to create actionable deliverables that will

streamline the program, improve awareness, and make the CDS option a viable solution to more
participants.

10. Continue to work with agencies to expand CDS to all the services available in the waivers such as it is in
TxHmL.

11. Discuss solutions for employee recruitment and retention such as incentives. For many consumers, they
prefer the provider model since it does not require them to personally recruit staff.

12. Discuss person-centered planning and flexibility of budgets in regard to individualized needs and how
this can be included in CDS. Rather than services being compartmentalized, they could be based on
person-centered plans so they are individualized and therefore the consumer is able to receive the
services they need, not just those that are on a menu of services with limits.

13. Would like to see healthcare disparities, barriers, and access to care for minority consumers to be
addressed.

14. Review Chapter 41 rules in policy and innovation.
15. Want to be at the table before, during, and after policies that affect CDS are created.
16. Look at services for teens transitioning to adulthood and family support services for them including

relative caretaker.

Training and Outreach 

17. Develop a template for semi-annual training of FSMAs.
18. Outreach with DADS PHC case managers and work with MCOs to further train service coordinators to

discuss/provide CDS options.
19. Promoting and educating CDS option to individuals and stakeholders (service coordinators.
20. To establish a recruitment and retention program for the direct services provider/attendants.
21. Get outreach and training modules to address the FMSA, the Consumers, the attendants, the guardians,

and the community.
22. To continually advocate for service recipients and ensure that they are given as much control and choice

in self-directed services as possible.
23. Making more families aware of the program.
24. To support the Council in recruitment and retention, as well as provide feedback for things such as

wages and benefits.
25. Focus on marketing CDS.
26. Increase participation in CDS across all populations and communities and to discuss marketing and

funding plans.
27. Help people understand what they can do to improve their lives.
28. Need for Peer Support Programs for disabled children and families.
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29. Explore opportunities to educate consumers and providers of services available including community 
groups’ such as senior community centers, churches, and schools that provide special education 
services. 

30. Work more in partnership with MCO to help educate consumers served by this Council. 
 

Quality Assurance and Performance Improvement  

31. Want to serve customers/individuals better and ensuring rights are protected. 
32. Identify best practices in self-direction services and apply them by continued review and revision of 

current CDS services in Texas. 
33. Ensuring that the Council represents participant issues is essential so establishing means for soliciting 

feedback and communicating change is another goal. 
34. Establishing quality assurance outcomes so the Council can determine by gathering data that self-

directed services are of good quality and consumers are satisfied. 
35. Oversight of existing CDS programs. 
36. To establish both a QAPI guideline for CDS agencies, as well as clearly define the policies and 

procedures governing CDS agencies. 
37. Recognize barriers that prevent consumers from making their own choices, identify ways to better 

support consumers and identify ways to make the process easier. 
38. Advocate for person centered services where consumers are able to sustain a quality of life. 

 

Long-Term Success and Growth   

39. Ensure that funding available through the CDS option remains equitable when compared to Program 
Provider options. 

40. To maintain and grow community and regulatory/state representative relationships that work together 
to expand services while maintaining the return on investment. 

41. To make CDS a way of life that everyone can enjoy with providing a cost reinvestment for future growth 
42. Legislative recommendations on CDS. 
43. To develop lateral, vertical and diverse relationships with a group of individuals committed to 

successful outcomes for the consumers of CDS. 
 
 



 

 

OTHER COMMENTS:  
Including known resources 
required to implement, known 
barriers, known stakeholder 
interest/input, etc. 

CDW would like the opportunity to review and 
comment on letters going out to CDS employers on a 
trial basis to make sure protocol and translation of 
English and Spanish is appropriate.  
 
 
 
 
 

 
 
Date Submitted to CDW: _____________________ 
 
Adopted:   Yes              No          Date voted on:  ______________________ 



 

 

CONSUMER DIRECTION WORKGROUP 
Recommendation Template 

 
 
CDW COMMITTEE: Employer Support   

Service Expansion   Quality Improvement 

Who has authority to 
implement this 
recommendation? 

HHSC  DADS  Legislature Other_MCOs and 
DSHS_____ 

PROGRAM(S) OR SERVICE(S) 
AFFECTED: 

All programs offering the CDS service delivery option 

RECOMMENDATION:  
Be as specific and concise as 
possible. 

Case managers and service coordinators need to be 
educated regarding the requirement that an employer 
must have all services with one FMSA. (See IL 153-09).  
This is a requirement whether it is one consumer with 
two programs, or multiple consumers under one 
employer EIN.   
 
 
 
 

BACKGROUND: 
Why is this change necessary? 
What would it change or 
accomplish? What problem is it 
solving? How will it improve or 
expand consumer directed 
services? Etc. 

This is not a new requirement.  It is one which was put 
into place in 2009.  However, with new case managers 
and new service coordinators, there has been a rise in 
consumers being allowed to split services among more 
than one FMSA.  It has caused stress where caught by 
FMSAs who know the rules.  Consumers get upset; case 
managers get upset; a lot of extra work, and delays are 
caused while the problem is straightened out.  There is 
potential for massive confusion, overpayments of FUTA 
& SUTA  when not identified by FMSAs who without 
enough experience to ask the right questions.   

ACTION TO IMPLEMENT: New agency policy/rule Revise agency policy/rule  
Other__re-education on the rule to case managers 
and service coordinators.   _______________ 

DOCUMENTATION: 
Pertinent statistics, rules, 
statutes, etc. that illustrate the 
problem or the solution. 

 



 

 

OTHER COMMENTS:  
Including known resources 
required to implement, known 
barriers, known stakeholder 
interest/input, etc. 

 
 
 
 
 
 

 
 
Date Submittted to CDW: _____________________ 
 
Adopted:   Yes              No         Date voted on:  ______________________ 



 

 
INTERIM COMMISSIONER

Jon Weizenbaum
 
 
December 17, 2009 
 
 
To: Consumer Directed Services Agencies (CDSAs) 
 
Subject: Information Letter No. 09-153 

Personal Care Services (PCS) and Waiver Services 
 
The State has determined that individuals under the age of 21 may receive Personal Care 
Services (PCS) from Medicaid Children’s Services administered through the Department of State 
Health Services (DSHS) while receiving waiver habilitation services. The waiver program serving 
children that have habilitation services include: 
 

 Community Living Assistance and Support Services (CLASS)-habilitation 
 Home and Community-based Services (HCS)-supported home living 
 Texas Home Living-community support 
 Deaf-blind with Multiple Disabilities Program (DBMD)- residential habilitation 

 
PCS is a non-waiver Medicaid benefit which provides attendant care services to individuals under 
21 years of age who require assistance with activities of daily living and instrumental activities of 
daily living because of a physical, cognitive, or behavioral limitation related to their disability or 
chronic health condition. The Texas Health and Human Services Commission (HHSC) is 
responsible for the Medicaid PCS program. Department of State Health Services (DSHS) case 
managers conduct PCS intakes and assessments and make determinations about an individual’s 
need for attendant care services. 
 
Effective December 14, 2009, waiver participants under the age of 21 will be offered a choice 
between two options at time of enrollment and during the annual reassessment process. These 
options are: 
 

a. Receive attendant care services through PCS and obtain habilitation through waiver; or 
b. Decline the assessment or attendant care services from PCS and receive habilitation from 

the waiver. 
 
Individuals in the Medically Dependent Children Program (MDCP) who use respite or adjunct 
support services provider by either an attendant or a nurse may also be eligible for PCS. 
 
Single CDSA for Both Programs 
 
Individuals must use the same CDSA for both programs to reduce the risk of tax problems with 
the Internal Revenue Service (IRS) and the Texas Workforce Commission (TWC) The IRS 
operational procedures make it difficult for a single participant to use financial management 
services (FMS) from multiple CDSAs. 
 
The CDS option rules, 40 TAC § 41.107(a) (4) and (b) (1), support the use of one CDSA. 
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Billing for FMS for individuals Using Both PCS and a Waiver Service 
 
Even though PCS and waiver habilitation services are different, the FMS provided by the CDSA is 
the same service. To prevent duplication of payment for the FMS service, CDSAs must bill for 
only one FMS fee, whichever is higher. Currently the waiver programs offer a reimbursement rate 
of $202 per month; PCS offers a reimbursement rate of $110. Therefore, CDSAs should file 
claims for the FMS fee through the waiver programs. 
To bill for PCS attendant services, the CDSA will use one of the following two modifiers: 

U7: individual is using the CDS option 

UB: individual is using the CDS option and is eligible for the behavioral enhanced rate 

The U8 modifier to bill for the monthly FMS fee will no longer be available. 
Note: If a client is only receiving services through PCS the FMS fee will still be reimbursed 
through TMHP at the reimbursement rate of $110.00, using the U8 modifier. The process 
described above only pertains to clients who are receiving services through PCS and a waiver 
program AND utilizing the CDS option for both. 
 
Choice of CDSAs 
 
Following current procedure, waiver program case managers and PCS case managers will 
continue to offer the CDS option. If an individual is using the CDS option in one program and opts 
to use it in the other program, the case manager will ask: 
 

 whether the person wants to continue with the current CDSA (assuming the CDSA is a 
PCS provider and waiver provider); or 

 whether the person would like to select a new CDSA which serves both the waiver 
program and PCS. 

 
Information letters for CDSAs containing waiver specific case manager policies and procedures 
for the CLASS, HCS and DBMD programs have been posted. 
 
Becoming a PCS CDSA 
 
If a CDSA is enrolled as a CDSA for PCS, please refer to the Texas Medicaid Healthcare 
Partnership (TMHP) website using the following web address: 
http://www.tmhp.com/C12/Provider%20Enrollment/default.aspx. You will need to provide your 
DADS CDSA contract number and your National Provider Identifier (NPI) or atypical provider 
number in order to become a CDSA for PCS. Please note that for PCS you will enroll as an acute 
care provider rather than as a Long-term Services and Supports (LTSS) provider. 
 
Additional CDSAs are needed to serve the growing percentage of individuals who use the CDS 
option in the PCS program. As of October 2009, approximately 8% of the 5523 individuals 
enrolled in PCS were using the CDS option. This percentage continues to grow. 
 

http://www.tmhp.com/C12/Provider%20Enrollment/default.aspx
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CDSA Responsibilities for Individuals Receiving Services from Two Programs 
 
The CDSA will not need to conduct a second Orientation if the individual adds the CDS option for 
PCS or an additional program (§41.403. (e)(2)(A)). The CDSA will not need to obtain a new 
employer EIN or change employer-agent status unless the employer has changed. CDSAs are 
required to create a separate budget for each program. (The PCS budget workbook is available 
on the DADS website at: http://www.dads.state.tx.us/providers/cds/handbook.html. Scroll to the 
middle of the page.) 
 
If individuals will be using their current CDS employee, CDSAs must also obtain from the 
employer an additional set of the required CDS forms as defined in 40 TAC, Chapter 41, 
Subchapter B - Responsibilities of Employers and Designated Representatives, including: 

 Employer and Consumer Directed Services Agency Service Agreement (Form 1735) 
 Employer and Employee Service Agreement (Form 1737) 
 Service Provider Agreement (Form 1739) 

 
Distinct wage, scheduling, service delivery documentation and billing are also required. 
 
If individuals are hiring a new CDS employee the entire new employee packet will need to be 
completed. 
 
If you have additional questions about the contents of this letter, you may contact the Community 
Services phone line at 512-438-3015. 
 
Sincerely, 
 
[signature on file] 
 
Tommy Ford, Director 
Community Services 
 
TF:ss 

http://www.dads.state.tx.us/providers/cds/handbook.html


 

 

CONSUMER DIRECTION WORKGROUP 
Recommendation to HHSC Requesting that Rate Analysis look at In Home Respite 

Rates for CLASS, DBMD, and STAR+PLUS Waiver 
 
 
CDW COMMITTEE: Employer Support   

Service Expansion   Quality Improvement 

Who has authority to 
implement this 
recommendation? 

HHSC  DADS  Legislature  
Other:  Rate Analysis 

PROGRAM(S) OR SERVICE(S) 
AFFECTED: 

In Home Respite for CLASS, DBMD, and STAR+PLUS 
Waiver 

RECOMMENDATION:  
Be as specific and concise as 
possible. 

The rate for in home respite in these programs has not 
changed since September 1, 2007.  The current rate is 
$214.60 for a 24 hour period, which works out to $8.94 per 
hour.  This means that the maximum a consumer can pay per 
hour is $8.04, with the assumption that there will be no 
employer supports expensed against this budget.  It is the 
recommendation that this be referred to HHSC Rate Analysis 
Department for Long Term Care services for review of CLASS 
and DBMD and to HHSC Rate Analysis Acute Care for 
STAR+PLUS Waiaver. Any increase in CDS rates should also 
cause a corresponding increase in provider agency rates.   
We are not recommending a specific rate;  we would note 
that if the respite rate were indexed to inflation it would be 
nearly $11.00 per hour. 

BACKGROUND: 
Why is this change necessary? 
What would it change or 
accomplish? What problem is it 
solving? How will it improve or 
expand consumer directed 
services? Etc. 

There has been no increase since 2007.   Habilitation 
and Personal Assistance Services rates have had several 
increases.  The extremely low rate for respite makes it 
difficult to recruit attendants to provide a needed 
service.  Consider that Protective Supervision in the 
STAR+PLUS Waiver pays at the same rate as Personal 
Assistance services and the type of service provided is 
very similar.  Review the allowed activities in the Form 
3596 PAS Habilitation Plan and the activities that are a 
part of respite in the attached comparison and little 
difference will be found.   

ACTION TO IMPLEMENT: New agency policy/rule Revise agency policy/rule  
Other_rate increase_________________ 



 

 

DOCUMENTATION: 
Pertinent statistics, rules, 
statutes, etc. that illustrate the 
problem or the solution. 

See the attached comparision between allowed 
activities in respite and allowed activities in the 
provision of PAS/Habilitation in CLASS and DBMD.  

OTHER COMMENTS:  
Including known resources 
required to implement, known 
barriers, known stakeholder 
interest/input, etc. 

 
 
 
 
 
 

 
 
Date Submittted to CDW: _____________________ 
 
Adopted:   Yes              No         Date voted on:  ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

COMPARISON OF ALLOWED ACTIVITIES IN PAS/HABILITATION 
AND IN HOME RESPITE IN CLASS AND DBMD 

 
 
In Home Respite services (From the CLASS Program Manual) 

• interacting face-to-face with an individual who is awake to assist the individual in the following 
activities:  

o self-care; 
o personal hygiene; 
o ambulation and mobility; 
o money management; 
o community integration; 
o use of adaptive equipment; 
o self-administration of medication; 
o reinforce any therapeutic goal of the individual; 
o provide transportation to the individual; and 
o protect the individual's health, safety and security; 

• interacting face-to-face or by telephone with an individual or an involved person regarding an 
incident that directly affects the individual's health or safety; and 

• performing one of the following activities that does not involve interacting face-to-face with an 
individual:  

o shopping for the individual; 
o planning or preparing meals for the individual; 
o housekeeping for the individual; 
o procuring or preparing the individual's medication; 
o arranging transportation for the individual; or 

protecting the individual's health, safety and security while the individual is asleep 
 
 
PAS/Habilitation services (from the Form 3596, which is used to determine the types of services needed 
by a CLASS, DBMD, or CFC consumer. 
 

Hygiene 
Toileting 
Dressing 
Shopping 
Meal Preparation 
Feeding 
Exercise 
Transfer and Ambulation 
Cleaning 
Community Assistance (including transportation) 
Supervision (for example: health reasons or safety) 
Habilitation Training Needed: examples: Money management; Self-care; Accessing leisure time; 
Socialization/development of relationships 



 

 

CONSUMER DIRECTION WORKGROUP 
Recommendation Template 

 
 
CDW COMMITTEE: Employer Support   

Service Expansion   Quality Improvement 

Who has authority to 
implement this 
recommendation? 

HHSC  DADS  Legislature  
Other_Rate Analysis 

PROGRAM(S) OR SERVICE(S) 
AFFECTED: 

Personal Care Services (DSHS) 

RECOMMENDATION:  
Be as specific and concise as 
possible. 

There have been increases in reimbursement rates in all of 
the lower paying programs, including PHC, STAR+PLUS , 
STAR+PLUS Waiver, and MDCP for the past two years.  
Personal Care Services – the equivalent of Primary Home 
Care for children under 21 – has not seen an increase. 
 
 
 
 

BACKGROUND: 
Why is this change necessary? 
What would it change or 
accomplish? What problem is it 
solving? How will it improve or 
expand consumer directed 
services? Etc. 

There are two levels in PCS – regular and enhanced.   The 
enhanced rate is reserved for those consumers who have 
behavioral challenges.  The two rates are $10.76 and $12.90 
per hour.  The QI Committee requests that HHSC’s Rate 
Analysis Department for Acute Care Services review the PCS 
rates.  It is our recommendation that the lower rate be 
increased to at least the current MDCP rate of $10.99 per 
hour.  Any increase in CDS rates should also cause a 
corresponding increase in provider agency rates.   
 

ACTION TO IMPLEMENT: New agency policy/rule Revise agency policy/rule  
Other_Rate revision_________________ 

DOCUMENTATION: 
Pertinent statistics, rules, 
statutes, etc. that illustrate the 
problem or the solution. 

HHSC has increased rates in all of the lower paying 
programs supported by the Department of Aging and 
Disability Services.  PCS provides a service similar to 
MDCP.  In fact, many children receiving MDCP services 
also receive PCS services as well.  The reimbursement 
rate should be the same. 



 

 

OTHER COMMENTS:  
Including known resources 
required to implement, known 
barriers, known stakeholder 
interest/input, etc. 

 
 
 
 
 
 

 
 
Date Submittted to CDW: _____________________ 
 
Adopted:   Yes              No         Date voted on:  ______________________ 



 

CONSUMER DIRECTION WORKGROUP 
Recommendation to CDW Service Expansion Committee regarding all consumers 

having choice for FMSA's 
 
 
CDW COMMITTEE: Employer Support   

Service Expansion   Quality Improvement 

Who has authority to 
implement this 
recommendation? 

HHSC  DADS  Legislature 
Other__________________ 

PROGRAM(S) OR SERVICE(S) 
AFFECTED: 

Specifically the CMPAS Program 

RECOMMENDATION:  
Be as specific and concise as 
possible. 

The recommendation would be for those in the CMPAS 
Program to have a choice in selecting their FMSA, or the 
choice to use a contract FMSA outside their designated 
region. 
 
 
 
 

BACKGROUND: 
Why is this change necessary? 
What would it change or 
accomplish? What problem is it 
solving? How will it improve or 
expand consumer directed 
services? Etc. 

Currently consumers are assigned the only FMSA in the 
designated region, as it is the ONLY FMSA available.  By 
allowing the consumer to use a possible contract FMSA 
outside the region, this would give the consumer more 
choices to choose from when selecting an FMSA. 

ACTION TO IMPLEMENT: New agency policy/rule Revise agency policy/rule  
Other__________________ 

DOCUMENTATION: 
Pertinent statistics, rules, 
statutes, etc. that illustrate the 
problem or the solution. 

It is estimated that there are currently 300-400 
consumers using the CMPAS Program that this would 
affect. 

OTHER COMMENTS:  
Including known resources 
required to implement, known 
barriers, known stakeholder 
interest/input, etc. 

 
This issue was brought to our committee's attention by 
Ron Cranston who has been assigned an FMSA in his 
current designated region.  He also believes past 
barriers to this issue have been due to difficulties with 
the FMSA's tracking the reimbursements from outside 
regions. 

 



 

 
 
 
 

 
 
Date Submittted to CDW: _10/23/15____________________ 
 
Adopted:   Yes              No         Date voted on:  ______________________ 

 



 

CONSUMER DIRECTION WORKGROUP 
Recommendation CDW by Service Expansion Committee regarding more 

"consumer centered" budgets  
 
 
CDW COMMITTEE: Employer Support   

Service Expansion   Quality Improvement 

Who has authority to 
implement this 
recommendation? 

HHSC  x DADS  Legislature 
Other__________________ 

PROGRAM(S) OR SERVICE(S) 
AFFECTED: 

All HHSC and DADS programs offering the CDS service 
delivery option. 

RECOMMENDATION:  
Be as specific and concise as 
possible. 

This recommendation would allow: 
For consumers to have more "consumer centered" 
budget.  This would allow for consumer to move 
specified amounts for certain items or services such as: 
Material items: microwave to warm food, office supplies 
Therapy Services, Nursing Services, Employment 
Assistance, etc. to areas where they need the most 
services/items. 
 
 
 

BACKGROUND: 
Why is this change necessary? 
What would it change or 
accomplish? What problem is it 
solving? How will it improve or 
expand consumer directed 
services? Etc. 

Several programs have items in separate areas, that if 
go unused cannot be allotted to another need or service 
to benefit the consumer.   This would allow for the 
consumer to receive items or specifically services that 
are more catered to their individualized needs, such as 
increased nursing services, if wound care treatment is 
involved, if no nursing is used than money allotted 
could be used for possible therapies or other services 
needed. 

ACTION TO IMPLEMENT: New agency policy/rule Revise agency policy/rule  
Other__________________ 

DOCUMENTATION: 
Pertinent statistics, rules, 
statutes, etc. that illustrate the 
problem or the solution. 

Currently Texas Home Living has a cap allowed for 
spending and there is no significant room for various 
items or services to be adjusted to fit the need of the 
consumer. 

 



 

OTHER COMMENTS:  
Including known resources 
required to implement, known 
barriers, known stakeholder 
interest/input, etc. 

 
 
 
 
 
 

 
 
Date Submittted to CDW: __10/23/15__________________ 
 
Adopted:   Yes              No         Date voted on:  ______________________ 
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Consumer Direction Workgroup 
Biennial Report to the Texas Legislature 

September 2014 
 
 
 

EXECUTIVE SUMMARY 
 

Consumer direction, or a consumer-direction model, is a method of service delivery in which 
individuals with a disability, parents of a child with a disability, and elderly persons who are receiving 
long-term services and supports through Medicaid or other state funding sources can choose to control 
the recruitment, hiring, management, or dismissal of persons providing their direct care services. It is 
an increasingly popular choice in Texas and around the country.  
 
Since 2007, the Consumer Direction Workgroup (CDW) has served as the Texas Legislature’s 
designated source of recommendations to the Health and Human Services Commission (HHSC) on 
how to both expand and improve consumer-directed services in Texas.  For more information about the 
history of consumer direction in Texas, and about the history of the Consumer Direction Workgroup, 
see “The History on Consumer Direction in Texas” on page 5. 
 
This report covering the 2013-2014 biennium includes a review of the major activities undertaken by 
the workgroup during this time and indicates when there was a successful outcome for each one.  Much 
of the work was done through its four standing committees.  The issues assigned to each committee 
correspond to those on which the CDW is directed to make recommendations.  The CDW’s standing 
committees are:  Service Expansion; Employer Support; Quality Improvement; and Education and 
Outreach.  In addition, there is an ad hoc Committee on Nursing Issues.  Committees bring back 
recommendations to the full Workgroup as needed for further discussion and review.  Because most of 
the consumer-directed services are provided through Medicaid Waiver programs, a majority of the 
CDW activities and recommendations were directed at DADS since that department currently operates 
those programs.  Having two DADS representatives as active members on the CDW helped that 
process work smoothly.  
 
Another section of this report is the recommendations section (page 12), which lists nine 
recommendations.  Each represents a step CDW members think should be taken in Texas to both 
expand and improve consumer-directed services in Texas.  The recommendations are not specifically 
directed to any agency, program, or individual.  The intent is for anyone who reads the report and 
identifies recommendations they agree would help expand and improve consumer-directed services in 
Texas may be interested in helping move them forward.  The recommendations are: 
 
1. Permanently exempt persons using the CDS option from being required to use an Electronic Visit 

Verification (EVV) system. 
 
2. Provide more opportunities for persons using public mental health (MH) services to self-direct 

some of their services.  
 
3. Add the CDS option to all services available through a Medicaid waiver or managed care program 

administered by an HHSC agency. 
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4. Increase the amount and frequency of required training of DADS service coordinators and case 
managers about the CDS option.  As more programs move to managed care, the state should 
expand this training as needed to include more MCOs. 

 
5. Give individuals using the CDS option more control over their own budgets through an 

individualized budget option. 
 
6. Texas should create a CDS option that allows the participant to purchase “individual goods and 

services” that are within their budget. 
 
7. Provide CDS employers the opportunity to buy an affordable worker’s compensation policy. 
 
8. Raise the hourly rate paid to personal care attendants while also bringing equity to the rates 

attendants are paid across programs. The same tiered rate enhancement based on level of need for 
provider- based services should also be used for CDS.  The CDW recommends a base wage level 
of $10 per hour. 

 
9. Finally, the CDW recommends that the infrastructure that supports consumer direction be 

strengthened to provide stronger supports to Financial Management Services Agencies (FMSAs) to 
better enable them to do their jobs efficiently and effectively.  A multi-agency task force, led by 
DADS, should be created to identify solutions to key challenges facing FMSAs. 

 
In the recommendations section (page 12), you will also find for each recommendation a rationale for 
its selection, as well as important background information. 
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Introduction to Report 
 
The Consumer Direction Workgroup (CDW) respectfully submits the following report to the Texas 
Legislature as required by Government Code Section 531.052(g):  
 
“Not later than September 1 of each even-numbered year, the workgroup shall report to the Legislature 
regarding the activities of the workgroup.” 
 
The Consumer Direction Workgroup is created by statute at Government Code, Section 531.052.  Its 
charge is to advise the Health and Human Services Commission (HHSC) on the delivery of services 
through consumer direction in all of the HHSC programs that offer long-term services and supports.  
The intent is to enhance the consumer’s ability to have freedom, control, and authority over their own 
choices. 
 
Consumer direction, a model which can be used by persons with disabilities, parents of children with 
disabilities, and elderly persons, is defined in Government Code Section 531.051. There are currently 
two forms of consumer direction available in Texas, each with different levels of consumer control.  
 
(1) The “consumer direction services (CDS) option,” which is the most commonly used,  allows the 

individual or the individual’s legally authorized representative (LAR) to be the employer of record 
of those providing their personal assistance and habilitation services. In some programs the CDS 
option also allows the consumer to also direct the services of some professional services such as 
occupational therapy, physical therapy and speech therapy.  In the CDS option, the responsibilities 
of the individual or their LAR include hiring, training, supervising and, if necessary, terminating 
the employee.  A financial management services agency (FMSA) provides financial management 
services including assistance with payroll and taxes. 

 
(2)  The “service responsibility option (SRO) allows the consumer to choose who they want providing 

their personal assistance and habilitation services.  In this option, neither the individual nor the 
LAR is required to be the employer. 

 
This report focuses on the key activities and achievements of the CDW during the reporting period and 
makes recommendations to improve both the quality and the quantity of services delivered through a 
consumer-direction model.  The public members of the workgroup, which include persons with 
disabilities, family members, advocates, and providers, developed the report and approved the 
recommendations.  However, it should be pointed out that the non-voting members of the workgroup, 
who are appointed by their commissioner to represent their state agency, are valued members of the 
workgroup and their contributions are also reflected in the reported activities and achievements. The 
state agencies represented on the CDW. in addition to HHSC. are: the Texas Department of Aging and 
Disability Services (DADS), Texas Department of State Health Services (DSHS), Texas Department of 
Assistive and Rehabilitative Services (DARS), and the Texas Workforce Commission (TWC). 
 
The number of Texans choosing the CDS option for at least some of their Medicaid services and 
supports increased from 11,914 in the first quarter of fiscal year 2013 to 12,337 in the third quarter of 
fiscal year 2014. This reflects an 8.7 percent participation rate by individuals in 11 fee-for-service 
(non-managed care) programs, an increase of 3 percent and 2.5 percent participation by individuals in 
two managed care programs.  These numbers reflect a slight increase in both the number of 
participants, as well as the participation rates, reported for fiscal years 2011 and 2012in our 2012 
Biennial Report to the Texas Legislature. 
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History of Consumer Direction in Texas 
 

 
1997 

 
H.B. 2084, 75th Legislature, Regular Session, directed the Department of Human 
Services (DHS) to establish a pilot project creating a voucher option in two 
existing long-term care programs:  (1) DHS client-managed attendant services 
program and the (2) Texas Rehabilitation Commission (TRC) personal attendant 
services program.  Clients in those programs were required to be given a choice of 
payment options, one of which allowed the clients to receive a lump sum payment 
and then directly pay their own attendant. 
 

 
1999 

 
Based on the success of the pilot, the 76th Legislature passed S.B.1586  
directing the Health and Human Services Commission (HHSC) to develop and 
oversee implementation of a program for providing vouchers as a payment option 
for certain services to persons with disabilities.  This was initially referred to as 
“the vendor fiscal intermediary” or VFI option.  It was later changed to “consumer 
directed services option.” 
 
S.B. 1586 also created a Voucher Payment Workgroup to assist HHSC in the 
development of the voucher program.  The Voucher Payment Workgroup was the 
forerunner of the Consumer Direction Workgroup. 
 

 
2001 

 
The Texas Department of Human Services (DHS) included the consumer direction 
option in two Medicaid waiver programs:  (1) Community Living Assistance and 
Support Services (CLASS); and (2) Deaf Blind Multiple Disabilities (DBMD). 
 

 
2007 

 
The 80th Legislature, Regular Session, passed S.B. 1766, amending the 
Government Code to update provisions for the use of consumer direction in 
certain services to individuals with disabilities and individuals who are elderly 
who receive Medicaid. S.B. 1766 also created the Consumer Direction Workgroup 
and gave it responsibilities for developing recommendations to expand the array 
of services available through consumer direction. 
 

 
Today 

 
The Consumer Directed Services (CDS) option has been added to many other 
waiver services since 2001.  CDS is currently available for at least some services 
in all of the DADS waiver programs, but not yet available in the Youth 
Empowerment Services (YES) waiver program at DSHS.  
 
The Consumer Direction Workgroup continues to work towards having all 
Medicaid waiver services include the CDS option. 
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Key Activities 
 
Most of the work of the Consumer Direction Workgroup is done through its committees.  There are 
currently four standing committees, and one ad hoc committee.  Issues are discussed by committees 
and recommendations brought back to the full workgroup for discussion and possible adoption. 
 
The activities/achievements listed below are categorized by issue area.  The name of the committee 
primarily responsible for each area is included above the name of each issue area. 
 

Service Expansion Committee 

Expanding Services Available through the Consumer Directed Services (CDS) Option 
 
1. The Consumer Direction Workgroup (CDW) worked successfully with the Department of Aging 

and Disability Services (DADS) and the Health and Human Services Commission (HHSC) to: 
 

• Add the CDS option to supported employment services and supports in the Deaf-Blind with 
Multiple Disabilities (DBMD)waiver.   Implemented October 1, 2013 

• Amend the CLASS waiver to make supported employment and employment assistance 
available through the CDS option.  Supported Employment implemented February 1, 2014  

• Make cognitive rehabilitation therapy and employment assistance available through the CDS 
option.   To be implemented September 1, 2014, pending the Centers for Medicare and 
Medicaid Services (CMS) approval of CLASS waiver renewal 

• Expand the CDS option to include employment assistance, cognitive rehabilitation therapy and 
supported employment in the Home and Community-based Services (HCS) program. 
Implemented March 1, 2014 

• Offer nursing through the CDS option in the Home and Community-based Services (HCS) 
program. Implemented August 1, 2014 

 
2. CDW members supported efforts to expand the CDS option to include supported employment and 

employment assistance in all Medicaid waiver services, including managed care through HHSC.  
Several members who personally use the CDS option were sought out as resources by some 
legislators and their staffs for information about the importance of consumer direction as an option 
in employment services.  The issues were successfully resolved in S.B. 45, 83rd Legislature 
Session, 2013.  Services available October 1, 2014   

 
3. The CDW began working with the Department of State Health Services (DSHS) to expand 

consumer direction to persons receiving mental health services. The CDW’s Service Expansion 
Committee has added a DSHS representative to its committee to continue working together on this 
issue. 
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Education and Outreach Committee 

Education and Outreach to Consumers and Providers 
 
1. CDW members responded positively to requests from DADS to assist in training providers: 
 

In June 2013 a panel of representatives of FMSAs, organized by the chair of the CDW Quality 
Improvement Committee, talked to a group of providers about how their FMSAs provided supports 
to individuals using the CDS option.  The panel also included an individual who uses the CDS 
option who talked about her experience using CDS and why being able to direct some of her own 
services is important to her. 

 
On September 7, 2013, several CDW members participated on a panel at the Aging and Disability 
Resource Centers (ADRC) training for their options counselors in Austin.  Options counselors 
provide person-centered/person-directed support to help individuals make informed choices about 
their long-term support services.  Each panelist shared their personal experiences using the CDS 
option and talked about how CDS has helped give them more freedom and independence. 

 
On October 18, 2013, CDW members participated in another DADS training for FMSAs.  A 
CDW member who is also a CDS employer and advocate spoke about her personal experience 
using the CDS option.  In addition, a panel of representatives of FMSAs, organized by the chair of 
CDW Quality Improvement Committee, talked about how their FMSA provided supports to 
individuals using the CDS option. 
 
On June 4, 2014, CDW members participated in DADS training for individuals and companies 
interested in becoming FMSAs.  A panel of representatives of current FMSAs, organized by the 
chair of the CDW Quality Improvement Committee, talked about both their challenges and the 
rewards of helping persons control their own lives. The organizer also arranged for a parent of a 
child with disabilities to talk about why she had chosen the CDS option. 

 
2. In 2013, CDW members became increasingly concerned about the low numbers of persons who 

are elderly that use the CDS option. In response, the CDW established as a priority for its 
Education and Outreach Committee the development of strategies for outreach to the elderly 
population.  A  CDW member who works with persons who are elderly and their service providers 
will co-chair the Education and Outreach Committee as it focuses more intently on the elderly 
population in 2014-15.  At the same time, the committee will continue its education and outreach 
initiatives to all potentially eligible populations around the state. 
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Employer Support Committee 
 

Support for CDS Employers. 
 
Individuals who use the consumer-direction option, or their legally-authorized representatives, are the 
employers of those who provide their direct services.  Therefore, “support for CDS employers” refers 
to providing needed supports to those individuals and family members who use the CDS option to 
employ and supervise their own personal attendants and other service providers. 
 
The Employer Support Committee focused most of its work on three issues important to 
employers:  (1) personal care attendants; (2) electronic visit verification (EVV) systems; and 
(3) minimizing the paperwork required of CDS employers. 
 
1. Personal care attendants 

Individuals and family members agree that the ability to live independently depends largely on 
their ability to recruit and retain good personal care attendants. The low wages and minimal 
benefits provided to personal care attendants makes this an ongoing problem and has been the 
focus of CDW’s recommendations for better supporting CDS employers for several years.   In 
addition to improving wages and benefits to attract new workers, personal attendants must be 
adequately trained and supported during their employment.   

 
You will see a recommendation about personal care attendants in the recommendations section of 
this report. 

 
2. EVV 

CDS employers also consider use of an Electronic Visit Verification (EVV) system as unnecessary, 
burdensome and another barrier to the CDS employer’s ability to attract and retain personal 
attendants.  The CDW has worked hard to make the use of EVV an option, rather than a 
requirement, for CDS employers. Due in large part to their work, use of an EVV system has been 
an option for CDS employers since June of 2012.  However, the committee remains vigilant about 
any attempts to expand the required use of EVV.  There is a recommendation about the use of EVV 
in the recommendations section of this report, as there were in the CDW’s 2012 Biennial Report to 
the Texas Legislature. 

 
Since there are some individuals using EVV, CDW has continued to push to make EVV as simple 
as possible to use, as well as to assure that the system is fully accessible to users with disabilities. 
During this biennium, CDW members have participated on several calls facilitated by DADS, with 
the current EVV vendor, Sandata, to discuss concerns about their system.  As of this report, the 
EVV system is still not fully usable to individuals with certain disabilities. 

 
3. Improving the CDS process for the CDS employer 

Though much of the work on recommendations to improve the CDS process used by FMSAs and 
CDS employers is done  by by the Quality Improvement Committee, they often worked together 
with the Employer Support Committee on reviewing forms and rules. The chair of the Employer 
Support Committee is also an FMSA representative on the CDW and very knowledgeable about 
the process. 
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Quality Improvement Committee 

Optimize the provider base for consumer direction by identifying barriers to the effective 
administration of the CDS option. 

 
The Quality Improvement Committee, chaired by one of the FMSA representatives on the CDW, 
devoted much time to reviewing the current state rules governing the operation of FMSAs as well as 
state requirements for CDS employers. 
 
In addition, the committee gave input to DADS about forms they required for use in consumer-
direction.  DADS frequently approaches the Quality Improvement Committee for feedback on 
proposed forms DADS representatives on the CDW work closely with members of the Quality 
Improvement Committee. 
 
During this reporting period, the CDW, through its Quality Improvement Committee made a series of 
recommendations to DADS, many of which were implemented.  Below is a summary of those 
recommendations that were approved and what they achieved.  These changes make the process easier 
and less of a burden for the individual CDS employer. 

• Eliminated the need for the CDS employer to provide a signed receipt for background check 
information on a potential employee.  The FMSA can now just notify them by phone or email. 

 
• Eliminated the requirement that a newly-hired personal attendant begin work within 30 days of the 

criminal background check.  Now CDS employers have the flexibility to hire back-up employees 
who work only when needed. Previously the back-up employees would be hired, but because they 
did not work immediately, became ineligible and left the employer responsible for payment for 
hours worked.   

 
• Combined information about criminal history checks that previously required two forms for the 

CDS employer to complete, to only one form. 
 
• Prevented the CDS employer from conducting their own criminal history check on potential hires.  

These were often not being done correctly causing the employer to hire someone later found not 
eligible to work when the FMSA verified the results.  The FMSA now conducts those checks. 

 
• Eliminated a rule that allowed an FMSA to require CDS employers to apply for their their own 

employer identification number. Now FMSAs will complete the forms, eliminating the burden to 
the CDS employer and reducing the risk of the employer making a mistake that could cause them 
to be out of compliance with IRS regulations. 

 
 The Quality Improvement Committee’s work with DADS on both rules and forms impacting FMSAs 
and individuals using the CDS option has been a win-win for both. 
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Ad hoc Committee on Nursing Issues 
 

Protecting and advancing the rights of individuals to be the primary 
decision-maker on their nursing services. 

 
Background: 
 
In 2012, the Texas Board of Nursing (BON) approached DADS with changes it wanted in 40 TAC, 
Chapter 41, governing nursing and nurse delegation in the CDS option. When CDW members learned 
about the BON’s proposal, they invited BON representatives to a meeting to discuss their concerns. 
CDW members were worried that the proposed changes would unnecessarily limit the ability of an 
individual to be the primary decision-maker about their nursing needs. Some members also objected to 
what seemed to be requirements for a unneeded nursing assessment.  The DADS rules on nurse 
delegation that were finally proposed included changes that were unacceptable to many CDW 
members.  In response, several CDW members, one of whom is a nurse, organized an ad hoc 
Committee on Nursing Issues to try to prevent the proposed rules from moving forward. 
 
Activities: 
 
1. The committee became involved in the rulemaking process.  As a result, the rules package 

containing the proposed nursing rules did not move forward for approval as scheduled.  The CDW 
members were pleased to have delayed approval so they would have more time to discuss their 
concerns with both DADS and the BON.  

 
2. In the process of working with DADS on nursing issues, the ad hoc Committee on Nursing Issues 

reported to DADS that employers who use the CDS option for nursing needed better preparation 
for directing some of the own nursing services, and that the material DADS had produced needed 
significant improvement.  As DADS prepared to implement nursing through the CDS option in the 
HCS program, DADS worked with the ad hoc Committee on Nursing Issues to prepare a CDS 
nursing toolkit (including an assessment, nursing plan of care, physicians orders, nursing notes, 
medication logs), and roles and responsibilities summary, frequently asked questions for HCS CDS 
employers and a webinar for CDS employers.  

 
The committee will continue to work on protecting the rights of individuals to make some of their own 
decisions about their nursing care and services, as well as on other nursing-related issues as identified 
by the workgroup. 
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Consumer-directed Services (CDS) as of September 1, 2014 
 

 

PROGRAM SERVICES AVAILABLE THROUGH 
THE CDS OPTION 

 
 
Community Living Assistance 
and Support Services (CLASS) 

habilitation services • respite services • nursing • 
physical therapy • occupational therapy • 
speech/hearing therapy • support consultation • 
supported employment • cognitive rehabilitation 
therapy 

 

Consumer Managed Personal 
Attendant Services (CMPAS) 

 
 
personal assistance services 

 
Deaf-Blind with Multiple 
Disabilities (DBMD) 

 

residential habilitation (less than 24 hours) • 
intervener • respite • support consultation • 
supported employment • employment assistance 

 

Home and Community-based 
Services (HCS) 

 

supported home living • respite • supported 
employment • employment assistance • cognitive 
rehabilitation therapy • nursing 

 
Medically Dependent Children 
Program (MDCP) 

 

respite • flexible family support services provided 
by an attendant or a nurse • supported 
employment • employment assistance 

Primary Home Care (PHC), 
Family Care (FC), Community 
Attendant Service (CAS) 

 
 
personal assistance services 

Texas Home Living (TxHmL) 
 

all services and support consultation 

Personal Care Services (PCS) 
 

personal assistance services 

STAR+PLUS Program 
 

primary home care 
 

Home and Community Based 
Service (HCBS) STAR+PLUS 
Waiver 

 

personal assistance services • nursing • physical 
therapy • occupational therapy •speech therapy 
•employment assistance •supported employment 
•cognitive rehabilitation therapy 
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Recommendations for Expanding and Improving Consumer Directed Services 
(CDS) in Texas 
 

The following recommendations, with an accompanying rationale for each, were generated by the work 
of the Consumer Direction Workgroup Committee and approved by its voting members at its July 25, 
2014, meeting: They are NOT listed by priority. 
 

1. Raise the hourly rate paid to personal care attendants while also bringing equity to the rates 
attendants are paid across programs.  No attendant should be paid less that $10 per hour.* 
 
Rationale:  

A major barrier to the expansion of CDS is the difficulty finding, and then retaining, qualified and 
appropriately trained personal care attendants. The work is hard and the wages are low.  There are 
few benefits.  Other sources, such as private pay and long-term care insurance, pay higher wages 
for personal attendants than the $7.86 per hour in Texas Medicaid.  
 
The difference in rates paid to personal attendants working in different programs creates an 
unintended disincentive for attendants to work in some programs.  For example in the community-
based alternatives (CBA) program, attendants are paid $8.90 per hour for performing essentially 
the same services as attendants in the Community Living Assistance and Support Services 
(CLASS)  program who pare paid $10.64 per hour. 
 
Rate enhancements are one way to begin to address this inequity.  CDS employers and home health 
agencies should have access to a comparable rate enhancement system for paying personal care 
attendants. 
 
* Note:  This recommendation was the number one priority in the Home and Community-based 
Services Workforce Advisory Council’s report of its “Final Recommendations” submitted in 2010 
to the Executive Commissioner of HHSC.  The CDW also recommends that these 
recommendations be reviewed and those not adopted should be reconsidered. 
 

2. Permanently exempt persons using the CDS option from being required to use an Electronic 
Visit Verification (EVV) system. 

 
Rationale: 

CDS employers are not currently required to use EVV.  DADS and HHSC rules leave participation 
of CDS employers in EVV optional. CDS employers can choose between “full participation”, 
“partial participation,” or “no participation” in an EVV system.  However, that choice could be 
taken away by a change in rule or policy by either agency.   It is important to CDW that the use of 
EVV remains a choice for CDS employers rather than a requirement. 

 
Therefore, the CDW would like to make this a permanent exemption for CDS employers. 

The workgroup sees EVV as incompatible with the intent of consumer direction to offer flexibility 
and control to individuals to manage their own services and supports. The CDW also sees it as a 
barrier to attracting and retaining personal attendant, and to attracting more persons to choose the 
CDS option. 
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For those who choose to use EVV, or are required to use it because they aren’t using the CDS 
option, the state should assure that it contracts only with EVV systems that are in full compliance 
with the requirements for technology that is accessible to persons with disabilities in both the 
Americans with Disabilities Act (ADA) and Section 508 of the Rehabilitation Act.  There should 
be no expansion of EVV for anyone until these federal requirements for fully accessible 
technology are met. 

 
3. Provide more opportunities for persons using public mental health (MH) services to self-

direct some of their services.  
 

Rationale: 
 
Texas should build on the successful self-directed care (SDC) pilot conducted in 2009-2012 by the 
Department of State Health Services (DSHS) to expand self-directed services options in mental 
health (MH) services. The evaluation of the pilot found superior client outcomes with no greater 
delivery costs in self-direction than the costs of traditional treatment.   

 
The CDW believes the ability to choose consumer direction (also known as self-direction) for MH 
services should be and be a component of other initiatives to expand MH services across the state.  
The CDW is pleased that DSHS has been awarded a consumer-direction planning grant from the 
Substance Abuse and Health Services Administration (SAMSHA) to continue this initiative. The 
CDW will continue to work with DSHS representatives on the CDW expansion of consumer 
direction to include more mental health services.  More information about the progress being made 
in expanding consumer direction to mental health services can be found at the Texas self-directed 
care website (www.texassdc.org) 
 

4. Add the CDS option to all services available through a Medicaid waiver or managed care 
program administered by an HHSC agency. 

 
Rationale:  

There is currently only one Medicaid waiver program, Texas Home Living (TxHmL) that makes 
all of its services available through consumer direction. Though DADS has increased the number 
of services available through consumer direction, the CDW believes more services could be 
provided through consumer direction and that adding more services to the CDS option should be a 
priority for DADS and HHSC. 

 
The September 2014 transfer of additional Medicaid programs and services from fee-for-service 
Medicaid to managed care could present additional opportunities to further expand the number of 
services available through consumer direction. The CDW will continue to look for those 
opportunities and make recommendations as appropriate. 

 
A chart of services available through consumer direction as of September 1, 2014, appears on 
page 11. 
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5. Increase the amount and frequency of required training for staff, especially service 
coordinators and case managers, working in programs with the CDS option.  As programs 
move into managed care, the same training requirements should apply. 
 
Rationale: 
 
Not all service coordinators and case managers can effectively explain the consumer direction 
model to potential users.  CDW believes usage of the CDS option would be higher if more people 
received comprehensive information about how CDS would work for them and how directing some 
of their own services might help them live more independently. 
 
The training should be standardized so that it is applicable for staff in all programs with the CDS 
option.  The CDW is an excellent resource and should be actively involved in developing and 
assisting with the training. 
 

6.   Give individuals using the CDS option more control over their own budgets through an 
individualized budget option. 
 
Rationale: 
 
Texas has the option to allow persons using the consumer-directed services option to also partially 
manage their own budgets.  Under what CMS calls the "individualized budget option," individuals 
decide for themselves how to spend the money allocated to them to cover the costs of those 
services and supports over which they have decision-making authority.  With the assistance of their 
FMSA, they develop a detailed spending plan for a certain time period, usually a month.   
 
Though this has been permitted by CMS since 2008, Texas has never adopted the individualized 
budget option for the Texas Medicaid program.  Being able to develop and manage a budget is an 
important step towards independence.   Many Texans would like this option to be available to 
them. 

 
States have flexibility in how they set up and operate an individualized budget option.  However, 
each participating state must clearly describe how it calculates the amount that can be budgeted.  
For example, a state gets to choose whether or not it wants to limit the services and supports in an 
individualized budget only to those over which the participant has decision-making authority.  This 
is not a federal requirement 
 
Note:  The DSHS project referenced in Recommendation 2 required use of an individualized 
budget option for participants.   DSHS’ new SAMSHA grant has the same requirement. . Since the 
CDW is working with DSHS on this project to expand consumer direction into mental health 
services, this recommendation is even more important. 
  
In addition to its use in mental health, the individualized budget option is required by S.B. 7 for use 
in some programs and services for individuals with an intellectual or developmental disability 
(IDD). 
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7. Give individuals using CDS option the ability to purchase “individual goods and services” 
that are within their budget. 
 
Rationale:  
 
In 2008, CMS gave states the option of allowing program participants to purchase “goods and 
services” that increase their independence or substitute for human assistance.”  To be considered a 
“substitute for human assistance,” the expenditure would otherwise have to be made for a person to 
do the task.  Common examples include purchases of:  remote devices to control lighting and to 
lock and unlock door; bus passes to get around in the community; and home delivery of groceries. 
In a November 19, 2009, letter (SMD #09-007) from CMS to state Medicaid directors, CMS 
referred to studies of two programs that found that “when participants were given the option to 
purchase items that increased their independence or substituted for human assistance, they 
exercised that option prudently and efficiently.”  
 
The ability of an individual to purchase goods and services is commonly implemented through use 
of the individualized budget option.  The ability to control and managed one’s own budget and to 
identify and purchase goods and services to meet individual needs are key components of 
successful independent living.  Since living independently is a long-term goal for consumer 
direction, the CDW would like to see recommendations 5 and 6 planned for, and implemented, 
simultaneously. 
 

8. Provide CDS employers the opportunity to buy an affordable worker’s compensation policy. 

Rationale: 

CDS employers continue to be concerned about the possibility of being held liable for an injury to 
their employee while on the job.  Some consumers do not choose to use the CDS option because of 
this concern.  The cost of purchasing a private worker’s compensation policy is prohibitive to most.  
This is an issue the Consumer Direction Workgroup has brought forward for several years.  CDW 
has previously worked with both DADS and the Texas Department of Insurance (TDI) on this.  
However, it has yet to be resolved.  A solution may require legislative action as has been done in 
other states. 
 
Note:  Concerns about lack of access to worker’s compensation were previously raised by the 
CDW in its 2010 and 2012 Biennial Reports to the Texas Legislature. 
 

9. Finally, the CDW recommends that the infrastructure that supports consumer direction be 
strengthened to provide stronger supports to financial management services agencies 
(FMSAs) to better enable them to do their jobs efficiently and effectively.  A multi-agency 
task force, led by DADS, should be created to identify solutions to key challenges facing 
FMSAs. 

 
Rationale: 

 
For consumer-directed services to operate as intended, the supports the CDS employers get from 
their FMSAs must be effective and efficient.  Currently, FMSAs operate under multiple sets of 
sometimes conflicting rules and billing requirements that hinder their efficiency.  Addressing and 
resolving these problems are an essential part of moving consumer direction forward. 
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CONCLUSION 
 
In 2013-14, the Consumer Direction Workgroup continued the role it has had since 2008 as the voice 
of stakeholder input and recommendations for expanding and improving the delivery of some 
Medicaid services and supports through consumer direction. 
 
As HHSC enters a new biennium, there are new challenges to face.  The CDW will need to follow 
developments closely so it can continue to fulfill its responsibilities for making recommendations on 
how to respond to these challenges so that consumer-directed services remain a viable option for the 
many Texans who want more opportunities to direct their own care.  
 
These challenges include: 
 
1. Effective January 1, 2015, new Department of Labor (DOL) rules go into effect that extend Fair 

Labor Standards Act (FLSA) requirements to most home care workers. The term “home care 
workers” includes personal care attendants that assist individuals with disabilities through the CDS 
option when DOL rules identify that the CDS employer (called the “consumer” in the DOL rules) 
is not the sole employer of the attendant, but that there is a “joint employer”.  If there is a joint 
employer, the new requirements for paying for minimum wage, overtime and some comp time 
apply. 

 
More specifically, the DOL has said that each public or private agency that administers or 
participates in a consumer-directed Medicaid-funded home care program will need to evaluate 
whether it is an employer under the FLSA. The definition of employer could possibly include 
FMSAs, MCOs, and state agencies. (http://www.dol.gov/whd/homecare/joint_employment.htm. 

 
Even if the CDS employer is the sole employer, the criteria for using the exemption have been 
more narrowly defined by DOL. Under the new rule, the companionship exemption from paying 
overtime and minimum wage is not applicable when the employee: 

 
• spends more than 20 percent of his or her work week assisting with activities of daily living 

(ADLs) or Instrumental Activities of Daily Living (IADLs); or  
• performs medically-related tasks. 

 
2. The already documented difficulties in finding and retaining qualified personal care attendants for 

individuals with disabilities, and for some elderly persons, will be facing additional challenges.  In 
addition to the DOL rules mentioned above, there are continuing concerns about the requirement in 
the Affordable Care Act (ACA) that makes an employee responsible for obtaining health insurance 
if the employer is not required to do so. The reimbursement rates for personal care services in 
Texas are too low to allow a CDS employer to help their attendant purchase health care.   

 
3. Finally, the continued move of more services and programs to managed care brings challenges and 

opportunities to the Consumer Direction Workgroup to provide input on any impact on the the 
CDS option, as well as look for new opportunities to expand the CDS option to include more 
services.   
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The Consumer Direction Workgroup looks forward to continuing its role in identifying and bringing 
forward stakeholder input and recommendations for further expanding and improving, the consumer 
directed services option in Texas.  Workgroup members are on the CDW because they believe 
consumer direction is an important step towards independence and self-sufficiency for many Texans.   
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